LOUISIANA HOUSE OF REPRESENTATIVES

APPLICATION FOR PART-TIME EMPLOYMENT

Date

Name

Address

(Street No. or P. O. Box)

(City)

Telephone ( )

Cell phone ( )

Date of Birth

Date available to begin work

(Zip)

Soc. Security No.

E-mail address:

Recommended by: Representative

Have you ever worked for the House of Representatives? Yes No
If so, when and in what position?
Other working experience -
Education: High School: College:
Year Graduated Current Year (circle one) 1st 2nd 3rd 4th
or Currently Aftending Other:
Applying for a position as: YEAR ROUND: SESSION ONLY:
e Messenger
Messenger Committee Clerk
Sergeant-at-Arms
Telephone Operator
Other
Return completed form to: IMPORTANT

Office of Human Resources
Louisiana House of Representatives
P. O. Box 44197

Baton Rouge, LA 70804-4197

Revised 02/11/04

IF YOU ARE CURRENTLY ENROLLED IN

SCHOOL, A COPY OF YOUR CLASS SCHEDULE
h1 MUST BE ATTACHED TO YOUR APPLICATION IN |
ORDER FORIT TO BE CONSIDERED FOR

h OPENINGS.
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